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FLORIDA DEPARTMENT OF STATE
CORP USA Davision of Corporations

i

SUBJECT: BENAVALOLA, LLC
REF: W15000033762

We received your elesctronically tranaemitted deosument. Eowever, the
dooument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
alectronic filing. Please do not attempt to refax this document until the

quality has been improved.

Print is too amall and dark.

Please return your document, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any questions concerning the filipg of your document, please

Y
call (850) 245-6051.

Neysa Culligan FAX Aud. ¥: H15000115883
Rggqulatory Specialist IIX Letter Number: 115A00009976
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ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE | = Name:

The name of the Limited Liability Company s:

BENAVALCLA LG

Benavalbbla, LLC

{Must cad with the words “Limitod Liwbility Company, “L.L.C.," ur “LLC.™)
ARTICLE H - Address:

The mailing tddress and street address of the principal office of the Limited Liabibity Company is:
Erincipst Office Address;

Mailing Address;
vteennsaicave, 2121 E0SY AN
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3121 Ean Alnic Bl 2172 CIRY e Bivd.
Pompans Beach, FL 33062 1, F 33002
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ARTICLE II] - Reglistered Ageal. Registered Office, & Repisrered Agent’s Slgnature: 1
(The Limited Liability Company cannet sarve 4 its own Registercd Agent. You must desiguate an individual o [ ) e
another - business entity with an active Florida repisgation.) = E
The aamd und the Florida street address of dhe registered agent are! }_::;Z{',
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! Glusappe LaTons -
Nume
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1201 Ezst Sunug Bivd, Unil 303
Florida strest pddress (P.O. Boy NOT sicceptuble)
0o Laugergae FL, 33304 -
City
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capacity. f farther agree ro conply with the provisi
af miy duties, and ! ame familar with and accepl

icte performance
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ARTICLE IV-

mnmmdnddtwdmhpmmmdmdwmmmdmmlmalhnwuwm@ Compaay:
Tithe:

AMBR® ~ Authorized Member

Damp ang Address:
e Manage W .
e 1mm:::mmalu Y La % Bid. gfrrq-m
Fort Laudendein, M. S5I0E 2O

(Use auachment if nocessary)

Effectiv i ing: - (OPTIONAL)
&anMEmit@:ﬁL%% cannot be more than five busivess days prior to or 90 dxys af
‘AD
f the date of flling.)

ARTICLE VI: Other provizons, if any.

Signature I representative ofa member.
accordance ol the execurion of this document
ith et 605 203 (l}(b) F‘londaSmmm,

aol;nsﬁunesm -- . mpmadmmmmmwmmm
1 am aware that any fi5%

constinstes a third degree felony as provided for in 6.817.155, F.8.) T
Glusoppe LaTong
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Typed or printed name of signes %;22 = ‘;‘
Filing Fres; ) :@ - O
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent ‘5‘5’ :;
= *
$ 30,00 Certified Copy (Optional) %F‘—' &a
$ 5.00 Certificate of Status (Optional) S
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